| 'FILE[;‘ I';E'B 25 '1950 . THE DIVISION OF HEALTH OF MISSOURI

No. 300 . X yo r) .
STANDARD CERTIFICATE OF DEATH s
BIRTH NO. REG. DIST. »_cg g ! E PRIMARY REG. DIST. no..(o_m Registrar's No &\38
Y . PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decemsed lived. 1f basiliution: residoncs befors
= a, COUNTY . . STATE b. COUNTY denbaeion),

i ST Lovis ¥ “Missouri S Lows
‘ﬁb b. CITY (It outnide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (Y oursdde corporsta limits, write BURAL and give townahip)
OR townabip)| STAY (in this place) OR 0,0‘0
TowN Maryland Hise Mo f'a Town Maryland Helghts
d. F#&SLPP#AH{EO%F (If not in bospital or institutlon, give strect add or location) dASDrl;iEET {11 rumal, mvse [ocation)
INSTITUTION Np a ca Nono
3. I;qEACT:E 5?—:':3 a. (First) ‘ b, (Middle) c. (Lest) . 4. D81F'E (Manth) (Day) (Year
; (Typeor Print)  Mami e olmes Harrisocr _ DEATH 2 14 50
: 5. SEX 71| & COLOR OR RACE | 7. MJ[\)%%EB rsls\\{ggchésamm | 8 DATE OF BIRTH 9.::?5 o yean| w mook | YU | F oo u ms
{Bpasity) . ) entha ! Days | Hours | Min.
Female—| Wegro Widowed of |__4/14/1885 64 l |
IOa .USUAL OCCUPATION (it kind of work' [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 4 12. CITIZEN OF WHAT
during moat of working lifs, even If retired) . DUSTRY . - COUNTRY?
| Domesticﬁ' Private Pamily Unknow Missourl UaSeha
: Iaa,j;nmzn S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Unknown . IInkmao L __Charles Harris:.: _
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y- Bo, orunknowa) | (11 yes, xive war or dates of servies) NO, - .
No - None [ Thaeodora Clemons 93226a Lawton
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION : ONSET AND DEATH
- poter only ONOCBUNDET | 1 IRECTLY LEADING TO DEATH® 4, icas ~temderiornn

line tor (a}, (b), and (c)

“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heert faflure, asthenic, rise £ the abore couse (a) slating i CL L. - . . .o B
cte. It memns the dis- the underlying cause laxt, -
eare, injury, or compli DUE TO (c)

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
« | ‘related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD .-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v v o 2, AUTOPSY?
TION q [7
, ves [ wo [&-
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY to.g..lnorsbout | 21c. (CITY, TOWN, 6R TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, ustory, strest. ollios bldg. . w30 : :
HOMICIDE
21d. TIME (Momtd) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE . ) S
INJURY = | “worK AT WORK
2. I hereby certify that I altended the deceased from , 19, to , 19 , that I last scw the deceased
alive on 19 , and that death occurred ai _______ m., from the causes and on the dale stated above,
Lﬁ (Degres or titls) | 23b. ADDRESS 2¢. DATE SIGNED
L5 sy By ood Blvd 2/17/50
a. BURIAL, C 24b. DATE 24&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - - (State)
TION REMOVAL
18/50 Mus emetery. ‘Music Missourl
ISTRAR'S 5IG ATU _ FUMERAL DIRECTOR'S S| GNATURE - "ADDRE 23

2~ 1%-54 ~Charles J. Gates 4107 Finney Ave |
(Licensed Embalimet’s Smmum on Reverse Side} |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

........................ nr et e At e er oottt rrans Student Eabalmer No. .
\;.'orking under my persona! supervision.

.

S5tudent cociecnarrrsaranrrsesanrasantaaans
Student Embalmer

Licenzed Embatmer No//ﬁ/7‘6 ..... s

P. O. Address 17//37 [:I]'/?CC/ ______

- MNote: The-above MUST BE SIGNED BY TFHE -LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to cogéy with
the above constitutés grounds for revocation of license.)

If this body is not embalmed, fagt should be so stated above.




